SUMMARY A 75-year-old healthy woman developed uveitis and chorioretinal infiltrates OD compatible with reticulum cell sarcoma. She was admitted to hospital 18 months later with somnolence and confusion. Examination revealed diffuse white matter hypodensity on computed tomography and a persistent cerebrospinal fluid pleocytosis. At necropsy reticulum cell sarcoma was found in the right globe and Aspergillus fumigatus was present in almost every other organ, including the brain.
Disseminated aspergillosis occurs most commonly in immunocompromised patients. 2 We report a case of disseminated aspergillosis in a patient with reticulum cell sarcoma (RCS) restricted to one globe.
Case report
A 75-year-old woman was in good health until June 1982, when she developed "floaters" OD and was found to have bilateral posterior uveitis with a fundus appearance thought most compatible with birdshot choroidopathy (Fig. 1 nocardiasis, but this patient was probably immunosuppressed after receiving six months' oral prednisone therapy in modest doses." It is unlikely that this patient had these two very uncommon diseases by chance, and it may be that patients with ocular reticulum cell sarcoma are at increased risk of local or disseminated infections with aspergillus or other opportunistic organisms. The therapeutically important distinction between CNS lymphoma and CNS aspergillosis may be difficult when other clinical clues are absent, for both processes can cause obtundation, focal neurological deficits, and CSF lymphocytic pleocytosis. The onset of neurological symptoms is most commonly sudden in CNS aspergillosis and gradual in CNS lymphoma, although this distinction was not helpful with the patient reported here. Brain CT showed hypodense areas corresponding to aspergillus invasion and abscess and may have been the best premorbid indication of disseminated aspergillosis.
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